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ARKANSAS STATE BOARD OF PRIVATE CAREER EDUCATION    BOARD USE ONLY 

501 WOODLANE, SUITE 104        APP Processed by ____ 

LITTLE ROCK, AR 72201          APP Reviewed by  ____ 

PHONE (501) 683-8000          

FAX (501) 683-8050           

E-MAIL   sbpce@arkansas.gov         

WEBSITE   www.sbpce.org            
 

FORM 3090B – PANEL MEMBER OR GUEST SPEAKER REGISTRATION FOR           No Fee 
       BAIL BONDSMAN EDUCATION     
 

(Lines will expand as needed) 

NAME OF PERSON REGISTERING        
 

NAME OF SCHOOL        
 

TOPIC TO BE PRESENTED       

 

Panel members and/or guest speakers shall be qualified by work experience.  Panel members and guest 

speakers shall have a minimum of five (5) years of on-the-job training in the subject matter being 

presented.  For each Guest Speaker or Panel Member, complete FORM 3090B – Panel Member of 

Guest Speaker Registration for Bail Bondsman Education and maintain at your school. 

 

Complete the following to show the five (5) years of on-the-job training related to the subject 

you will be presenting.  A resume may not be substituted for this form. 

 

 

PLACE OF EMPLOYMENT        

 

ADDRESS (LOCATION)        
 

CITY       STATE       ZIP       PHONE NUMBER        

  

NAME UNDER 

WHICH EMPLOYED  

      START DATE 

(MM/YYYY) 

      END DATE 

(MM/YYYY) 

      

 

TITLE OF POSITION HELD       Supervisor’s Name       
 

DESCRIBE WORK 

EXPERIENCE AS RELATED 

TO PROGRAM PRESENTING 

      

 

 

 

PLACE OF EMPLOYMENT        

 

ADDRESS (LOCATION)        
 

CITY       STATE       ZIP       PHONE NUMBER        

 

NAME UNDER 

WHICH EMPLOYED  

      START DATE 

(MM/YYYY) 

      END DATE 

(MM/YYYY) 

      

 

TITLE OF POSITION HELD       Supervisor’s Name       

 

DESCRIBE WORK 

EXPERIENCE AS RELATED 

TO PROGRAM PRESENTING 
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PLACE OF EMPLOYMENT        

 

ADDRESS (LOCATION)        
 

CITY       STATE       ZIP       PHONE NUMBER        

  

NAME UNDER 

WHICH EMPLOYED  

      START DATE 

(MM/YYYY) 

      END DATE 

(MM/YYYY) 

      

 

TITLE OF POSITION HELD       Supervisor’s Name       
 

DESCRIBE WORK 

EXPERIENCE AS RELATED 

TO PROGRAM PRESENTING 

      

 

 

PLACE OF EMPLOYMENT        

 

ADDRESS (LOCATION)        
 

CITY       STATE       ZIP       PHONE NUMBER        

  

NAME UNDER 

WHICH EMPLOYED  

      START DATE 

(MM/YYYY) 

      END DATE 

(MM/YYYY) 

      

 

TITLE OF POSITION HELD       Supervisor’s Name       
 

DESCRIBE WORK 

EXPERIENCE AS RELATED 

TO PROGRAM PRESENTING 

      

 

 

PLACE OF EMPLOYMENT        

 

ADDRESS (LOCATION)        
 

CITY        STATE       ZIP       PHONE NUMBER        

  

NAME UNDER 

WHICH EMPLOYED  

      START DATE 

(MM/YYYY) 

      END DATE 

(MM/YYYY) 

      

 

TITLE OF POSITION HELD       Supervisor’s Name       
 

DESCRIBE WORK 

EXPERIENCE AS RELATED 

TO PROGRAM PRESENTING 

      

 

 

STATEMENT OF COMPLIANCE 
 

Under penalty of perjury, I declare and affirm that the statements made on this form and any attached 

sheets are true, complete, and accurate. 
 

                  

Printed Name of School Official Signature of School Official (Sign in Blue Ink) Date 

 


